Ct.ass 2.?Respiratory and Reproductive.
give branches to lsi, the thymus ; 2nd, the mammary gland ; 3rd, it divides into two branches?one to the diaphragm, the other is continued as the epigastric, anastomosing with the epigastric branch of the external iliac. But the epigastric branch of the external iliac gives its first branch (cremasteric) In hybernating animals the thymus gland is largeSeeing the vascular connection between the gland and the respiratory muscles, the enlargement of the gland is perhaps also due to the inactivity of the latter.
5. The supra-renal bodies will be next referred to, but it is obvious from the distribution of both the phrenic and internal mammary arteries to the diaphragm and intercostal muscles, that these bodies are closely connected with the thymus gland, and, consequently, the distribution of the internal mammary artery and also the other branches of the subclavian will be frequently referred to. The supra-renal bodies are large in foetal life, grow smaller at birth, and shrink still more towards puberty. The glands are supplied by the phrenic arteries and also by branches of the renal arteries. The phrenic arteries arise either from the aorta at the level of the ceeliac axis or from this vessel, or from the renal arteries. These vessels supply, ls?, the supra-renal capsules, and 2nd, the diaphragm and inferior intercostal spaces and muscles. The right phrenic gives a few branches to the vena cava and the left supplies the lower end of the oesophagus. The spleen also receives a few branches. The supra renal bodies also receive arteries from the aorta and from the renal arteries. Now with these vascular connections it is obvious that the shrinking of the supra-renal bodies will send a larger supply of blood to ls?, the diaphragm and lower intercostal muscles, and at birth these muscles begin to act. And, indeed, these glands would appear to be connected with the activity or otherwise of the diaphragm during life, as disease of them is always accompanied by breathlessness and general muscular weakness. Moreover in connection with the irritability of stomach usually accompanying disease of these bodies the relative position of origin of the cseliac axis and supra-renal arteries is interesting. The next parts that are affected by the natural shrinking of the supra-renal capsules are 2nd, the kidneys, and the kidneys begin to act at birth. The staining of the skin in disease of the supra-renal capsules may possibly be connected with a separation of the colouring matter of the urine by the supra-renal capsules and its consequent return to the blood and deposit in tho tissues. 3rd. The normal shrinking of these glands at birth will produce increase vascular pressure in tho aorta, particularly at the part where their vessels arise, viz. near the phrenic, coaliac axis and renal arteries. Tho supra-renal capsules and thymus gland then appear to be placed on the phrenic and internal mammary in order to provide that they shall receive the greater part of the blood of these vessels in foetal life when the respiratory function has not yet commenced. Hence they are included in the respiratory class. They also act as diverticula for?1st, the mammary gland (thymus), and 2nd, kidneys (supra-renal bodies The Digestive class will next be considered. 7. The tonsils are proportionally large in foetal life and shrink gradually. There also appears to be a slight periodical shrinking and enlargement of these bodies during life. The vascular supply of the tonsils appears to be very complex. They receive many branches from different vessels, as, the ascending pharyngeal from external carotid. the dorsalis lingua from the lingual, the ascending palatine and tonsillar from the facial, and the descending palatine branch or terminal branch of the internal maxillary. They perhaps also receive a small branch from the small meningeal branch of the internal maxillary artery.
Thus ir. will be seen that the arteries of the tonsils are received from vessels the other branches of which supply, A-External Carotid artery. the function of the intestine from the ileum to the coecum that the spleen has with regard to the stomach, pancreas &c. The ductless glands of the large intestine also may have a similar function. All these glands are large in foetal life, but small or perhaps absent when the muscular fibres of the intestine become most active, and also when the follicles of the intestine are most active. The glands are very vascular, and receive vessels from arteries the other branches of which supply lstf, the muscular fibres of the intestines; 2nd, the follicles of the intestines. In foetal life neither musculabaction nor secretion from the follicles of the intestine is necessary. The glands begin to shrink after birth and drive more blood to the muscles and follicles which become active, and as the glands shrivel the other parts attain their most perfect state.
The arrangement of the follicles in a ring close round each gland would also point to the vascular connection between these two parts. Perhaps like the spleen the intestinal glands enlarge in the intervals between meals and shrinking when food enters the intestine drive more blood to lsi, the muscles, 2nd, the follicles, leading to their activity. 
